2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 627847 ecretary of State
1. Entity Name 04-14-2003 90725 026 ***150.00
JOHN S, DICKERSON ARCHITECT, INC.
Principal Place of Business Mailing Address
1215 PENN ST P.Q. BOX 492226
P.O. BOX 492226 LEESBURG FL 34749-2226
- IRV RARARERD
us
2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59-1920149 Not Applicable
4ip Country dp Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registared Agent
i - oo Name ~ Hemm o T i

DiCKERSON, JOHN §. Street Address (P.O. Box Number s Not Acceptable)}

1215 PENN STREET

LEESBURG FL 34749-9226

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. 9. Election Campaign Financin
At May 1, 2003 Foo il b $550.00 e oy e 1 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TG OFFICERS ANG DIRECTORS IN 11
TIMLE PVT . O paleta TITLE [ change [ Addition
NAME DICKERSON, JOHN $ NAME
STREET ADCRESS | 1215 PENN STREET STREET ADORESS
ov-w-»  ||EESBURGFL . omv-s1-zP
e S 3 Delee T Ol change (1 Adgition
wue | DICKERSON, D. GENICE N
STREET AUDRESS | 1295 PENN STREET STREET ADDRESS
CITY-ST-2P LEESBURG FL CITY-ST-ZP
TNLE . C b — - O .oetete... .-~ TE. . C e e .. [Ochange [ Additicn
NAME . NAME .
STREET ADDRESS __— STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TITLE [T pelete TITLE [ Change  [_] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the information
indicated on this report or sup spoental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cn;the cgrporauon or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attf¢hi e

| s QUIRED
NS AND 9 - -
%NM’UHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR | S Date Daytime Phane #

SIGNATUR

e

-

CR2E034 (10/02)

1



